2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000001854 ~- -

1. Entity Name

SAND DOLLAR OIL, INCORPORATED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90051 045 ***150.00

Principal Place of Business

19970 CHAPEL TRACE
ESTERO FL 33928

Mailing Address

19970 CHAPEL TRACE
ESTERC FL 33928

2. Frincipal Place of Business

3. Mailing Address

I

I

(A

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appiied For
48-0901327 MNot Applicable
Zp Country & Zip Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . A Name e a . . — e e e e e
MILLER, W L .
19970 CHAPEL TRACE Street Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘Signature. typed or printed name of regisiered agent and iitle if applicab'e.

{NOTE: Registered Agent signature requred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME PTD [ Delete THLE [ change  [] Addition
NAME MILLER, W L NAME
STREET ADDRESS (19970 CHAPEL TRACE STREET ADDRESS
CITY-ST-ZiP ESTERQ FL 33828 CITY-ST-21P
TITLE sD ’ O Delete TILE [ Change [ Addition
NAME MILLER, ROBERTA K NAME
STREET ADDRESS | 19970 CHAPEL TRACE STREET ADDRESS
CITY-ST-2IP ESTERO FL 33328 CITY-ST-21P
TTLE vD 1 pelete TMLE [ Change  [] Addition
NAME - - °|DECK, DEBORAH ~ — - R 7T NAME e T e b S — s s e -
STREET ADDRESS |18 ROCHELLE STREET ADDRESS
CRY-S-2F  |NEWPORT COAST CA 92657 Ciry-5T-21P
TLE D 7 etete TITLE ] Change ] Addition
NAME DECK, GLENN NAME
STREET ADDRESS | 18 ROCHELLE STREET ADDRESS
CITY-ST-2P NEWPORT COAST CA 92657 CITY-8T-20p
TITE CcD 1 Delete e [ Thange [T Addition
NAME BUCKINGHAM, JOHN NAME
STREET ADDRESS FBOE-RAMSEATE-DR— secTaooress | /318 SCOTTS BUR v CiR
omv-st-zp | KNGIQULLE-TR- CITY-ST-2PP KNeXVILLE | TN 3799
TITE (V) [ Detete TLE EThange [ Addilion
NAME BUCKINGHAM, KATHRYN NAME
STREET ADDRESS+] 7BOS-RAMEEATEDR— sweeraoiess | 23/ & SCOTTSBURY CIR
omy-sr-7ip  (RNEDOHEETN CITY-5T-2P KaoxVvite e TN 3799

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

M%%/fw

/- 30-0% 237-9¢§-7693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
)

Date Dayhme Phong #



